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As president of the JMA, it is my duty to thank all the members of the council, 

speakers and guests who contributed to the overwhelming success of the annual 

academic sessions 2018. As has been the case for the last few years this year too, 

the JMFOA collaborated with the JMA to hold the sessions. The theme “training 

the doctors for tomorrow's challenges” coincided with the 40th anniversary of 

the Jaffna Medical Faculty. We are grateful to Prof N Sreeharan for accepting our 

invitation to be the chief guest, and Prof Senaka Rajapakse for accepting to be the 

guest of honour.

Dr M Guruparan

The President

JMA

As a social responsibility project, the JMA has started to teach the public the basic life support skills. First 

workshop was held for a group of three-wheel drivers and the second was held at the teacher training college 

Kopay. This was possible with the help of the doctors from anaesthesia department of teaching hospital Jaffna.  

I kindly request all doctors working in Jaffna to join the JMA and support the future endeavors to make it more 

meaningful.

Thank you  

The sessions comprised of four pre-congress sessions, 7 plenaries, 7 

symposiums and a post-congress workshop. All were well attended and 

appreciated. 

President's Message:
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Medicine is a science of uncertainty and an art of probability

                                                                                  - William Osler



It is noteworthy that the sessions were well attended with more than 300 registered participants and 

eminent speakers from around the globe.  We are grateful to Prof N Sreeharan for accepting our 

invitation to be the chief guest, and Prof Senaka Rajapakse for accepting to be the guest of honour.  The 

sessions comprised of four pre-congress sessions, 7 plenaries, 7 symposiums and a post-congress 

workshop. 

The JMA held its annual scientific sessions conciding with the 40th anniversary of the Jaffna Medical 

Faculty.  This year the JMA collaborated with the JMFOA and the theme was “training the doctors for 

tomorrow's challenges”.  

Annual Scientific Sessions 2018
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Corporal punishment of children is a worldwide phenomenon. Children are physically punished in almost all 
societies. Two key features define corporal punishment: physical violence against children, and the concept of 
punishment in response to wrongdoing. Violence is at the extreme end of a range of punishments that are inflicted 
on children by parents, teachers, peer group members, and justice systems.

l Globally, slightly more than 1 in 3 students aged 13–15 experience bullying, and roughly the same proportion 
are involved in physical fights.

Measures that we can take are to know the facts that abuse, neglect and corporal punishment exists in our society, 
be able to identify the features and take preventive measures.  An important technique in maintaining classroom 
control is to develop a milieu of effective communication and positive reciprocal relationships between parents, 
students, and teachers.

l Victims of cyber bullying are more likely to use alcohol and drugs and skip school than other students.

l 3 in 10 students in 39 industrialized countries admit to bullying peers.

l Nearly 720 million school-aged children live in countries where corporal punishment at school is not fully 
prohibited.

l While girls and boys are equally at risk of bullying, girls are more likely to become victims of psychological forms 
of bullying and boys are more at risk of physical violence and threats.

l Sri Lanka is not left out and in Jaffna a recent survey indicated that almost 63% of the children in GCE A/L have 
been experiencing some form of harm and 7% needed medical attaention

Editor's Note:

Let's Pledge to Protect our Children
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Dr M G Sathiadas

Editor/JMA



 Fol lowing his successful surgery,  his 

experiences as a patient completely transformed his 

outlook and attitude towards his own patients. He 

became more open, approachable, patient and 

empathetic. His approach was altered to the extent 

that he insisted that all medical students sent to him 

for training had to experience what it was like to be a 

patient. He therefore insisted that for two days at the 

start of their appointment they wore hospital gowns 

and underwent procedures such as having enemas 

and blood tests!

 The surgeon unfortunately developed a 

change in voice and was diagnosed by another ENT 

colleague to have a growth on his vocal cord. 

Unfortunately this lady ENT surgeon he had gone to 

was very much like himself and was abrupt and would 

not address his concerns to his satisfaction much to 

his disgust. Highly upset, he then decided to go to the 

very surgeon he used to belittle and make fun of!

 Many years ago there was a Hollywood film 

titled 'The Doctor'. The story was about an ENT 

surgeon who was a skillful surgeon with a reputation 

for successful outcomes. However he tended to be 

arrogant and had a brusque manner with his patients. 

He would often make fun of an ENT colleague who, on 

the other hand, spent a lot of time with his patients to 

the point that he would even talk to them before 

surgery when they were already under general 

anaesthesia!

The good physician treats the disease; the great 

physician treats the patient who has the disease-

William Osler

 It would indeed be a novel and unique 

approach if here in Jaffna we were to introduce such a 

program for our students as part of their curriculum! 

Who is to say that such an experience may not help 

them better understand their future patients? Of 

course I say this in a light hearted vein. However, of 

great concern to many, not just in our profession but 

in our society, is how we can make the doctors of 

today and tomorrow more responsive to the needs of 

their patients.

 The Good Doctor
by Dr.D.C.Ambalavanar, Visiting Lecturer, 
Dept. of Surgery, Faculty of Medicine, Jaffna

Competence

 Having these qualities in my opinion would 

make even a person with unexceptional intelligence 

an excellent doctor to his patients and a role model to 

colleagues and juniors.

 It is known that in some parts of the world 

money can buy you any qualification that you want. 

 

Respect Confidentiality

Competent

 Medicine is one of the most prestigious, well 

paid and highly regarded professions around the 

world. This is even more so in a country like ours 

where parents aspire to such a profession for their 

children from an early stage and do everything 

possible to make it happen because of the many 

benefits that such a profession can bring to not only 

the child but to his family. It requires a certain amount 

of intelligence and a lot of motivation and hard work 

just to get into medical school. Once in, the individual 

has to put in even more hard work and dedication to 

get through the arduous course over the period of five 

challenging years. 

A good Communicator

Compassionate

Curious

What makes a Good Doctor?

Conscientious

It could be said that the minimum qualities required of 

a good doctor can be encapsulated in the Six C's.

 Once you begin practicing as a doctor you face 

different situations and challenges for which the five 

years in medical school may not have fully prepared 

the individual. Under these circumstances what does 

it take for a doctor to succeed?  What makes a good 

doctor?

 It goes without saying that the same level of 

intelligence and determination necessary as a 

medical student will be required of the doctor. 

However, there are other qualities that are required 

for a doctor to be considered a 'good' doctor by his 

patients and colleagues.

A good doctor should be 
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 In Sri Lanka at present opportunities for 

Continuous Medical Education (CME) is limited to the 

bigger hospitals and even there the often poor 

attendance at workshops and courses is a cause for 

concern. There is no current regulation by the SLMC to 

monitor this. There appears to be not much effort at 

staying up to date except for those undergoing 

postgraduate training  and the specialists who of 

course have to stay knowledgeable in their own field 

of work and will do so even if only to stay competitive. 

Another worry is that many doctors who are not 

specialists but have been working in a particular field 

for many years who then provide general practitioner 

type services to the public outside their normal work 

without necessarily being up to date in all the other 

areas of medicine. Technology has made the latest 

information available at our finger tips and doctors 

should make much more use of this, otherwise we will 

soon face a situation where our patients will come in 

to consult us with more up to date information about 

their problems. It may be soon necessary for the 

SLMC or government to insist that doctors 

demonstrate satisfactory competence every few 

years.

Compassion

This is true also of medical degrees. This is not to say 

that only the super intelligent can or ought to become 

doctors but it goes without saying that a certain 

degree of intelligence and a great deal of hard work is 

required. Many doctors however tend to be satisfied 

with the knowledge that is acquired as medical 

students without appreciating the fact that medicine 

being such a fast advancing field one has to keep up 

with developments to provide the best for our 

patients. It has become necessary for regulating 

bodies such as medical councils to insist that all 

doctors demonstrate basic capability and up to date 

knowledge years after qualification. This was needed 

as some doctors failed to understand the importance 

of this.

 Patients come to see the doctor to have their 

anxieties and fears alleviated as much as having  their 

To be a good doctor therefore requires competency 

and keeping up to date

'To cure sometimes, relieve often and comfort 

always'

Curious

Conscientious

 Curiosity and the ability to think for oneself 

are traits that the educational system in our land does 

its best to eradicate the moment a child enters school! 

To be a good doctor demands that we be curious 

about our patients and the world we live in. When 

presented with a challenging clinical problem a good 

 Many readers I am sure would have had the 

experience of bad customer service when visiting a 

shop or restaurant. Sometimes one sees an attitude 

on the part of the shop assistant where the customer 

is made to feel that a special favor is being done to 

them and not vice versa where the customer's 

purchase is paying the salary of the sales assistant! A 

doctor has to provide high quality care and to do that 

there has to be a sense of duty and responsibility to 

the patient and to the institution. Doctors remain one 

of the highest paid professionals and it is incumbent 

on them to provide value for money.

 In a country like ours doctors are indeed 

fortunate that an expensive medical education does 

not have to be paid for and even postgraduate studies 

are at a minimal cost. As I point out to my students we 

are indeed blessed to work in a profession where we 

are actually paid a lot of money to help people! We as 

doctors need to remember this and carry out our 

duties with professionalism. Being on time for work 

and doing our hours of work to the best of our abilities 

is the minimum that is required of us. We need to be 

honest in carrying out our responsibilities.

illness diagnosed and treated. Being able to 

understand this when seeing them is of prime 

importance if one is to succeed as a doctor. Empathy 

is something we feel by being able to put ourselves in 

the other person's place. This is not always possible 

for most of us. However being able to feel compassion 

is the next best thing. We need to demonstrate to our 

patients that we are not only trying to understand 

them by being good listeners but that we sympathise 

with them in their difficulty and be able to reassure 

them that we will try our utmost to help them. It is not 

a bad thing for a doctor or student to think when 

dealing with a patient as to how they would want a 

loved one in a similar situation looked after and 

treated.
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Though it is a legal requirement that a patient's 

medical details are kept confidential we know that this 

is not always the case. Of course in a crowded 

government clinic keeping patient details confidential 

is sometimes impossible especially with the next 

person in line trying to listen in on every word said! 

Some patients may not mind their details being 

overheard but many patients, particularly depending 

on their problem, will want their privacy respected. 

Confidentiality means not just keeping a patient's 

details and diagnoses private but also respecting their 

privacy and dignity during an examination or 

procedure. This again is something easy to overlook in 

crowded government clinics and wards. None the less 

doctors need to respect this aspect of a patient's care 

and do everything possible to safeguard their privacy. 

doctor should allow their inherent curiosity to help 

lead them to an accurate diagnosis. This is possible 

only if we retain a high degree of childlike curiosity 

and a willingness to work out problems. 

Communicator

Confidentiality

 Good communication with colleagues and 

other health care workers is also imperative if we are 

to ensure that the best possible care is provided to our 

patients since health care is a team effort.

 How many times have patients been to highly 

reputed, intelligent doctors and left dissatisfied. This 

is usually because the doctor has not listened to them 

patiently or has been unable to tell the patients in 

plain and easy to understand language what their 

problem is. Time is an important factor in good 

communication. Unfortunately this is a commodity 

hard to find in busy government clinics and even less 

so in the private arena where time is at a premium. 

Even within the constraints of a busy clinic it is still 

possible to be able to communicate effectively and 

simply if we make the effort to do so. We often forget 

that being a good listener is an important part of 

being good at communication. Too often doctors tend 

to interrupt patients. Allowing the patient to talk 

might help them reveal the answers the doctor is 

looking for. Good communication isn't just for being 

friendly but it is a vital skill for doctors to understand 

their patient's problems and to explain a diagnoses. 

Doctors are notorious for sharing information all too 

easily with colleagues about patients even when 

there is no medical reason for doing so. Discussing a 

patient for the sake of gossip or prurience is not 

acceptable. With technology taking over and the 

arrival of electronic medical records even in this 

country, the matter of patient confidentiality 

becomes an issue of even greater concern and 

doctors must constantly remind themselves of the 

trust placed in them by their patients.

 Many patients have been heard to use the 

expression ifuhrp ( kairasi) when referring to their 

doctor's treatment. It is difficult to explain the term 

clearly but what is suggested is that the patient felt 

better not just due to the competence but also due to 

the whole demeanor of a caring doctor. We are 

indeed blessed to work in a profession that offers us 

the opportunity every day to help our fellow humans. 

Let us remember to always try to strengthen the trust 

and confidence that the community places in our 

profession by being the best that we can be.

'Wherever the art of medicine is loved there is also 

a love of humanity'-Hippocrates

 There are of course many other attributes 

one could think of when considering the qualities 

required of a doctor. In my view though, if a doctor is 

able to embrace the Six C's mentioned above I am 

confident that they will indeed be considered as a 

'Good Doctor' by the people who matter the most, 

their patients. A simple way for a doctor or medical 

student to remind themselves to be the best they can 

be for their patient is to ask themselves what would 

they want for  the patient if it happened to be 

somebody close to them.
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Dr.C.S.Jamunanantha
MBBS, DTCD

A to Z for TB

1. Ways of Transmission of TB

 2. Prevent spread of the infection 

 7. Prevent Death 

6. Social Marketing in TB 

 2. We can enhance the support  role of the family 

and society 

 4. Reserve Quinalones for second line anti 

tuberculosis medication.

 4. Prevent Paediatric TB 

 5. Advice to wear mask for cement workers and 

working with dust and paint

 4. Contact tracing and follow up 

 3. Prevent complication 

 For case finding, case holding will be achieved by 

information education and communication. 

Doing so 

 5. Cough etique and prevention

 6. Prevent MDR TB 

 5. Prevent relapse 

 1. We can change the attitude of the patient for 

better treatment compliance 

 3. Make priority for Zero TB initiate at advocacy 

level

5. The Impact of Zero TB initiative 

 1. Ensure cure 

 3. Complete treatment 

4. Which are the steps for Zero TB initiate?

 1. Empowering the health system for TB 

surveillance. 

 2.  Early diagnosis 

 2.  Why TB is a Problem ?

 • Coughing 

 Lack of health care     

 Poverty 

 Malnutrition 

 • Laughing

 Rapid growth of the population and overcrowding 

 Uncontrolled urbanization 

 1. Case detection by sputum smears microscopy 

at OPD and private health care setting and 

referral. 

 2. Mass screening among presumptive TB 

Population.

 • Sneezing  

 Social and Behavioral factors    

3. Which measures shall be taken in Jaffna? 

 • Spread by Droplets

 • Speaking

 3. Integrating tuberculosis and mental health 

treatment at primary care 

Spread by 
Droplets

10. Defaulter tracing and Retrieval 

 1. Maintain Defaulter Retrieval Desk 

 2. Inform MOH / Range PHI 

8. Management of Presumptive TB cases 

 1. It is observed that (the workers with cement 

and building constructions, have    m o r e 

pulmonary TB prevalence). 

   1)  Household contact 

 1. Visit Patient's place 

   2)  Casual non house hold contact 

 3. Working as painters reported to have 

pulmonary TB

 5. Contact Screening

 2. Working in Municipal council as cleaning 

service more pulmonary TB prevalence 

 3. Ref to Chest clinic for Gene X-pert and AFB 

culture for patients with CXR changes. 

9. Notification

 2. Make a list of all possible contact information 

 1. Do chest X-ray for the patients with the history 

of cough or contact history of  Tuberculosis. 

 2. Do sputum examination for patients with CXR 

changes. 

 3. Divide contacts into following categories 

   3)  Contact at work place 

 4. Send complete list of contact to chest clinic for 

screening 

 8. Check the personal problems like Job, 

Marriage, Children and finance 

 1. Be kind and friendly with the patient /Friendly 

environment 

11. Prevent Defaulting at Primary and Secondary 

level 

 2. Get the contact number, address of the 

patient 

12. Social Ecological Model                                                                  

 4. Chest Clinic PHI/DTCO's Action 

 6. Tell about food to be avoided 

 7. Check other medical problems 

 3. Telephoning to family member contact 

 4. Tell about the side effects of the drugs 

 1. Cough more than two weeks could be TB

 3. Explain about TB 

 10. If necessary admit to ward and treat the 

patient

 2. Do Sputum Microscopy from Nearest Hospital

 3. TB is easily curable with simple medication

 5. use leaflet or flash cards 

 9. If has tendency to default find the reason 

7.  Identify the community with presumptive TB 

cases, by Search, treat and prevent approach 
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13. Diagnostic Algorithm for Tuberculosis
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During the period 1890–1895 when Sir Arthur Havelock was Governor of Ceylon, one of his greatest achievements was 

making available many advances and new awareness in medical science to the Island's inhabitants. Until the late 19th 

Century, children were treated as miniature adults before paediatrics emerged as a speciality. So one chief medical institution 

for which this Governor was officially responsible, although his wife provided the impetus, was a children's hospital.

The Lady Ridgeway Hospital for children



 On the 26th of September a clinical lecture was conducted by Dr M Aravinthan on Polycystic 

Ovarian syndrome successful treatment strategies.  

 A successful meeting was also conducted on Irritable Bowel Syndrome by Dr Kuleesha 

Kodisighe.

 A full day workshop on hypertension was conducted and Prof N Sreeharan, Dr T Kumanan, Dr M 

Guruparan and Dr V Sujanitha were the resource persons.

 JMA has been very successful in conducting the weekly clinical meetings.  All the meetings were 

appreciated by the doctors who attended.  

Weekly Clinical Meetings
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 These were appreciated well and commended by the public.  The JMA wishes to take this to the 

next level over the next few years.

 The initiative was supported by the doctors from Department of Anaesthesia at teaching 

hospital Jaffna

 This year the JMA took an initiative to conduct basic life support course in the community. The 

first few workshops that were successfully conducted were for the teachers at the Training College 

Kopay and one for the three wheel drivers.

Social Responsibility Projects
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Regional Clinical Meeting of the Ceylon College of Physicians was held in collaboration with the JMA on the 26th of 

October 2018 at the Medical student Hostel auditorium.  It was well attended by the medical registrars and 

sessions on Anaphylaxis, delirium, poisoning, early detection of sepsis, and a symposium on autoimmune 

disorders were the highlights of the event.

Regional Meeting of the CCP
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To.

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

From:

THE JAFFNA MEDICAL  ASSOCIATION
Teaching Hospital,

Jaffna,

Official Newsletter of the Jaffna Medical Association
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